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DEPARTMENT OF PUBLIC HEALTH AND WELFARE

\._‘. 3] 8 ) STATE FILE NUMBER
Registration District No. _____ rimary Registration District No. ——Registrar’s No. -

DO.NOT WRITE AMENDED —
ON THIS STUB EILLEIISEP—6 1963 I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residencs before

2. COUNFY a. STATE /7 '3 b. COUNTY admission)
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Rev. 4/59

b. cm' (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b e. CITY Inside Limits

TOWN S‘ A&Ula ngm 54-, Lou;; Yes B/Nu ]

I f‘llotépﬂﬂEogF {If NOT in hospitef, give locatian) Inside Limits o, STREET (If cutside, give location} Reside on Farm
. ADDRESS
INSTITUTION fj.q} Alce H Yos @ Na O Jr2¥) Al coaFr Yes O No I

3. NAME OF DECEASED First Middle Lost 4. DATE Month Day aar

(Type or print) :I—-O.SQPA S Ma 2 teh Sp DEATH f 3/~ /?L.ﬁ
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10a. USUAL CCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clly and state or country) | 12, CITIZEN OF WHAT COUNTRY

durj a}#wurhﬂg l?hwen If retired) Pd;red . AUSJ rl.a u/. 5 . 4 R

13a. FATHER'S NAME E3b MOTHER'S M%N NAME 14. NAME OF HUSBAND OR WIFE

Yosemh Maglibeh | Mar, Ya ckowity Cara/-he/‘z@d Yl

15. WAS DECEASEHP EVER IN U.5. ARMED) FORCES? 14. ﬂocwlszcunmr NO. INSGRMANT Address

(Yes, nu:ar!gknnwn) qu yes, give wer or dates ”& (ﬂfd //ﬂc /\7 )‘l'4, wﬁ"’/ A/‘o #—

18. CAUSE OF DEATH (Enter cnly one cause INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} MM & aro
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which gave riss to

above cause (a), '

stating *he under- 59&7\

lying  cauie  last, DUE TC (¢}

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not-related to the -terminal PART I, )i decsased woas female was
diszase condition given in PART | (&) there » pregnancy in lesr 90 deys.

_JDY;:I DNoJ O Unknown

9. WAS AUTOPSY J 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
Hgwby| T8 o T

20c, TIME OF Hour Month, Day, Year
INJURY am.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, Z}f CITY, TOWN, OR LOCATION
WHILE AT WORK [ © farrn, factory, straet, office bldg., ete.}
NOT WHILE AT wWORK []

2. 1 ded the d d from. 7""‘:7 /i_ﬂ g "él_'-_éﬁ_md {ast saw muliw nn_&a_ué_a—'_

D..ﬂ-.. occurred &t ‘ Vs 3 - " _m on the date stated above, and to the best of my knowledge, from the causes stated.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION |

228, SIGNATURE {Dogree or title) 22b. ADDRESS 22¢. DATE SIG

Vi & 74 7M 2 el Z/ 43

23p-BURIAL, CREMATI.ON - 23 . DATEZ 7 2c. NAME_QF CEMETERY OR (?ATORY 234, LOCA]’ION (City, town, or county} ‘7 {State}
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(Ltouuod Embalmaer's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON -

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose -name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 4‘200

P. Q. Addres I

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




